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Background: General anesthesia is common
practice with endotracheal tube. Lidocaine has
been added for smoothly intubation and extu-
bation.

Objective: To compare peri-extubation cough
with and without the use of intravenous lidocaine.
Methods: This is a prospective randomized
double blind control study in 140 patients which
divided into 2 groups; the group received intrave-
nous lidocaine at a dose of 1.5 mg/kg 5 min prior
to extubation and the group received intravenous
normal saline 5 min pre-extubation period. Primary
outcome was incidence of peri-extubation cough.
Results: The incidence of peri-extubation cough
in the two groups was not significantly different
(70% vs 65.7%; p = 0.718). The incidence of sore
throat also not different but incidence of lido-
caine toxicity was higher in the lidocaine group.
Conclusion: Intravenous lidocaine 1.5 mg/kg
prior to tracheal extubation was no significantly
to cough suppression in peri-extubation period
when compared with no drug used.
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Table 1 Demographic data

Age; years mean (SD)
Gender; Male: Female (n)
BMI; ke.m; mean (SD)
ASA LIl; (n)

Smoking; n (%)

SBP; mean (SD)

DBP; mean (SD)

HR; beat.min™; mean (SD)
Anesthetic time; sec; mean (SD)
Operation time; sec; mean (SD)

Data are presented as n (%) and mean (SD)

Table 2

Group L-E Group C
435 (13.4) 42.5(13.2) 0.683
17:53 18:52 1.000
23.0(3.8) 23.7(4.2) 0.121
9:61 6:64 0.204
10 (14.3) 12 (17.1) 0.600
134.8 (15.7) 131.9 (15.9) 0.856
77.4(11.3) 79.0 (13.5) 0.228
80.9 (17.0) 79.1 (19.9) 0.720
98.0 (34.5) 90.8 (33.7) 0.581
68.0 (31.9) 64.7 (31.5) 0.638

Blood pressure and heart rate at pre, post-extubation time

SBP; mmHg Pre-extubation
Post-extubation

DBP; mmHg Pre-extubation
Post-extubation

HR; beat.min-1 Pre-extubation

Post-extubation

126.3 (17.6) 124.5 (16.4) 0.732
149.1 (20.9) 149.0 (21.5) 0.512
77.9 (15.7) 80.4 (13.6) 0.162
89.4 (13.7) 93.8 (15.3) 0.037*
73.4 (14.9) 76.7 (21.4) 0.144
94.9 (16.0) 96.6 (15.9) 0.257

Data are presented as mean (SD) *Significant at p value < 0.05

Table 3 Variation of hemodynamic changing parameter during extubation

SBP; mmHg 15.3 (9.3)
DBP; mmHg 10.6 (7.0)
HR; beat.min-1 14.0 (7.6)

Data are presented as mean (SD)
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Table 4
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Incidence of cough and complication at peri-extubation time

P-value

Coughing stages; n (%)

In situ 63 (90.0) 67 (95.7) 0.326
Being removed 49 (70.0) 46 (65.7) 0.718
Post-extubation 11 (15.7) 15 (21.4) 0.515

Coughing severity; n (%)

In situ; mild/moderate/severe

22 (31.4)/34 (48.6)/14 (20.0) 12 (17.1)/41 (58.6)/14 (20.0) 0.060

Being removed; mild/moderate/severe 30 (42.9)/19 (27.1) /0 24 (34.3)/22 (31.4)/0 0.596

Post-extubation; mild/moderate/severe 8 (11.4)/3 (4.3)/0 5(7.1)/10 (14.3)/0 0.107
Laryngospasm; n (%) 0(0) =
Sore throat; n (%) 30 (42.9) 29 (41.4) 1.000
Toxicity; n (%) 6 (8.6) 0 (0.0) 0.028*

Data are presented as n (%) *Significant at p value < 0.05
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